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Consent form for HIV Testing
Excellence In Health Care REPORT

Counsclor’s Commitment :

I, hereby state that the client has been counscled about the HIV test and has been explained
about the implications of the test result. All details pertaining to HIV. Its transmission, prevention,
testing procedures, its limitations and interpretation of results have been explained and the client has
given his/her frec and informed consent to conduct an HIV test on him/her. 1, the counselor, will do
cverything possible to assure that the consent of the counscling session and the test result will be kept
confidential.

HIIAR B! Ufdggar:

7, Qa1 SefTel § b aeire &) vasid) wham & e § o famn mn § siR udierr & uikomd &
Rfgad & aR § wrgm T 7 waersd @ Heft wvt faRon gud deRv, Adumd, wllemr
wfsrarstl, sHet Warel Sk uRkumt @) saren & o § a8 3R garse 7 39 R TFeRdl
Tter01 A o g Sl T IR Y weAfa < 1 H, BEUR, Tg YA HA F forg g v
T HT o sprdfeln o &t Wghfa ok udten uRoma &) Mo-ig @1 S|

Signature of Counsellor: HISAA P GHITER:

DatgZ 12 | Doz, foretias | 2 //Q//MZ/:L

Client’s Informed Consent:

<> T have been informed about HIV infection. Now I am aware about the possible outcomes of
the test and significance. T have been informed about the limitations of the test.

e [ am aware that this test cannot be imposed on me under any circumstances without my prior
permission. I understand that I have the right to refuse this test.

<> This is being done purely medical reasons and not any medico-legal complications.

X I am hereby giving permission to obtain the blood for HIV testing, performing the tests,

generating the results and transmission of the results.
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Ature of Client:

Note : This report is subject to the terms and conditions overleaf, Partial Reproduction of this report is not Permitted







